
FEE - $20.00             HEALTH DEPARTMENT 
TOWN OF NANTUCKET 
37 WASHINGTON STREET 

NANTUCKET, MASSACHUSETTS 
(508) 228 - 7226 

 
 
 

                                   APPLICATION FOR TEMPORARY  FOOD EVENT 
 

MUST BE SUBMITTED 10 DAYS PRIOR TO EVENT 
 

 
NAME of EVENT_____________________________________________________________ 
DATE/TIME of EVENT_________________________________________________________ 
LOCATION of EVENT__________________________________________________________ 
 
 
NAME of FOOD BOOTH AND OPERATOR_________________________________________ 
Address______________________________________________phone__________________ 
 
1.  List all foods and beverages that will be served on a separate sheet (include condiments) 
 
2.  Where will food be stored and/or prepared before the event ? 
      Name of Establishment/Location?______________________________________________ 
      Food Preparation date(s)_____________________________________________________ 
      How will food be delivered?___________________________________________________ 
___________________________________________________________________________ 
 
3.   How will cold foods be kept cold (below 45 degrees F.)? (meat, poultry, seafood, and 
dairy)_______________________________________________________________________ 
____________________________________________________________________________ 
 
4.   How will hot foods be kept hot? (above 140 degrees F)? (cooked meats, vegetables, 
seafood and soups)____________________________________________________________ 
____________________________________________________________________________ 
 
5.   Describe hand sanitizing procedures inside booth______________________________ 
____________________________________________________________________________ 
 
 
6.  How will large items (cutting boards, serving trays), and utensils be sanitized?___________ 
____________________________________________________________________________ 
 
************************************** Health Department Use****************************************** 
 
Application reviewed by______________________________________ 
 



comments / concerns: 
____________________________________________________________________________
____________________________________________________________________________ 
 
APPROVED BY:_______________________  DATED:_______________________________ 


